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The outstanding example of this condition is the ansemia observed in
America (Martland) in girls working with luminous paint containing
radium and mesothorium. jFrom the practice of pointing with the
lips the brushes used in applying the paints, minute amounts of the
heavy metals were ingested; a severe and fatal ansemia resulted,
usually of macrocytic type. At first the marrow was hyperplastic
but later fibrous transformation occurred; nevertheless the ansemia
was rarely of the aregenerative type. Necrosis of the bones, especially
of the jaws, was also observed and in some cases bone sarcoma
developed.

Myelophthisic or Osteosclerotic Ansemia. These terms have
been applied to an ansemia resulting from lesions of the bones involving
the marrow. The condition is met with when the formative marrow
is replaced by some abnormal tissue, e.g. in fibrous transformation,
and in osteosclerosis (marble bone disease), in secondary carcinomatosis
of bones and rarely in multiple myelomatosis. The ansemia is char-
acterised by the appearance in the blood of primitive cells of both
red and white series rather than by a severe fall in the haemoglobin
level. There may be a considerable number of early and late normo-
blasts and rarely a few megaloblasts may appear; the number of
reticulocytes is usually considerably increased. The leucocyte count
is raised (20,000 or more) owing to increase of polymorpho-nuclears
with some myeloeytes and intermediate forms, and sometimes these
may be so numerous as to simulate leukaemia, especially when there is
pronounced myeloid transformation and splenomegaly is conspicuous
(p. 531). The condition has been termed leuco-erythroblastic ansemia
by Turnbull and Vaughan. In some cases there may be actually an
increase of red marrow, for example around cancer nodules, and the
ansemic condition in these cannot be ascribed to a crowding-out of
hsemopoietic tissue by the neoplastic cells. In other cases the sclerotic
changes in bones may lead to marrow deficiency but it is then
likely that myeloid tissue will form in the spleen, liver, etc. In such
extra-medullary hsemopoietic foci megakaryocytes are often very
abundant.

THE AN-asMiAjs OF INFANCY AOT CHILDHOOD
The following is a short account of the chief varieties, the two
first being those of most frequent occurrence in this country.
Nutritional anaemias. These may be due to deficiency of iron in
the mother's diet duriiig pregnancy, or insufficient storage of iron on
the part of the foetus especially if premature, or after birth to inadequate
amounts of iron in the milk fed to the infant. The ansemia is of
microcytic type with low M.O.H.C. and low colour index, and scanty
or no nucleated red cells. A similar type of ansemia is present in
infantile scurvy. The anaemia associated with cceliac disease is